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Personally, at that time Dr. McCarthy thought it was rather ridiculous. 
More careful investigation into the reflex disturbances leads him into a 
position which is not so positive as to the fact that Sollier’s work should 
not be taken more seriously. 

Dr. Bloomfield, in closing, said that Head in his original article 
states that Head’s lines cannot be elicited in chronic cases. Dr. Bloom¬ 
field has had the opportunity to examine many of them and to-night he 
presented one whose history pointed to infection five years previously, 
who presented Head’s lines very prominently. Another gentleman he had 
with him Dr. Bloomfield did not show owing to the lateness of the 
hour. A gangrenous appendix was removed from him by Dr. Deaver and 
that patient still shows Head’s lines. Dr. Bloomfield stated he had a case 
operated on by Dr. Deaver for appendectomy who developed thrombosis 
and showed Head’s lines for five months after the operation. 

A CASE EXHIBITING THE SYMPTOMS OF ATAXIA OF THE 
LEFT ARM, WITH INABILITY TO RECOGNIZE OBJECTS 
IN THE LEFT HAND, WHILE ALL FORMS OF SEN¬ 
SATION WERE PRESERVED 

By J. H. W. Rhein, M.D. 

The patient, an Italian woman of 60, three years previously noticed 
she used the left hand and arm less skillfully than formerly. This 
symptom was of gradual onset. She presented besides a slight ataxia in 
the left arm, and inability to recognize objects in the left hand with 
the eyes closed. This was especially interesting in view of the fact that 
all forms of sensation were intact, including the sense of pain, localiza¬ 
tion, touch and muscle senses, the recognition of three dimensions and 
the physical qualities of the object held in the hand with the eyes opened 
or closed. When the eyes were dosed, however, she could not name 
correctly any object placed in the left hand. The knee jerks and arm 
jerks were slightly increased and equally so. There was no paralysis 
—in fact, the examination was in other respects entirely negative, except 
a contraction of the visual fields, which was reported by Dr. William 
Campbell Posey. 

The case is interesting in relation to the discussion of astereognosis, 
recently introduced by Prince of Boston, Raymond and Egger, and 
Dejerine and Claparede, and more recently by Kutner, in a paper entitled 
“Transcortical Psychic Paralysis (Transcortical Tastlahmung).” 

Dr. Rhein believes that this case was probably a pure example of the 
condition described by Kutner. The ataxia was probably cortical in origin, 
and a lesion in the right parietal region would explain both of these 
symptoms. 

Dr. Spiller said it was a great pity Dr. Rhein’s case could not be 
shown before the society as it was extremely rare. He knows of no case 
on record of uncomplicated complete tactile asymbolia without the slightest 
sensory disturbance. The woman could tell the form of an object, but could 
not recognize its use. Dr. Spiller said in Vienna as far back as 1893 the 
term astereognosis was commonly used. Its meaning was the inability 
to recognize objects by contact without vision. The distinction we are to 
give now to stereognosis refers merely to the recognizing of an object 
in its three dimensions; it has nothing to do with recognizing the nature 
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of the object. In the case Dr. Rhein reports the woman did not have 
astereognosis in the old sense of the term. That is she could recognize 
the dimensions of an object and still was utterly unable to give the use of 
that object. That is to say she could distinguish it as a sphere, a cube, etc. 
There was no disturbance of sense of position, according to Dr. Rhein, 
which appeared noteworthy to Dr. Spiller. 

THE PATHOLOGY OF ACUTE ANTERIOR POLIOMYELITIS 
By W. B. Cadwalader, M.D 

The cases which the speaker reported are typical examples of acute 
anterior poliomyelitis, one occurring in a child and two in adults, dying 
of bulbar involvement on the seventh, fourth and fifth day of the disease 
respectively. 

Intense round cell infiltration was found throughout the gray matter 
of the anterior horns of the spinal cord. Cellular infiltration of the pia 
was very marked, but the infiltrating cells were rarely found on the outer 
surface of this membrane. The ganglion cells were much degenerated 
and many destroyed. Changes were found in the medulla and pons and 
in two cases, the cerebral peduncles, basal ganglia and cerebral cortex were 
also affected. The white columns of the spinal cord were slightly in¬ 
filtrated with round cells. In one case neuronophagia was only marked 
in the lumbar enlargment of the cord. The ganglion cells of the posterior 
spinal ganglia of one case were severely degenerated. 

Conclusions. —i. Acute anterior poliomyelitis is essentially an acute 
poiloencephalomeningomyelitis. 

2. The process is the same during infancy and adult life. 

3. The process is most marked in the lumbar and cervical enlarge¬ 
ments of the cord and frequently may extend upward as far as the cerebral 
cortex. 

4. Interstitial changes predominate and occur together with paren¬ 
chymatous changes. Parenchymatous changes never occur without inter¬ 
stitial changes. 

5. The localization and intensity of cellular infiltrations depend upon 
the distribution and vascularity of the area affected. 

6. Neuronophagia is an important factor in the destruction of ganglion 
cells. 

Dr. McCarthy said he found Dr. Cadwalader’s paper very interesting 
and very instructive from several standpoints. He took exception to one 
statement made in the preliminary part in regard to the meningeal 
changes not being altogether pathologically correct. Dr. McCarthy 
thought the question of the exudate to a certain extent dependent upon the 
acuteness of the process. In the usual forms of spinal meningitis, the 
exudate may be mainly internal, in the tuberculous and septic-tuberculous 
types the exudate is mainly external. 

As to the other septic types of meningitis Dr. McCarthy did not re¬ 
member whether this exudation is internal or external. 

In connection with the subject of neuronophagia Dr. McCarthy said 
he had a certain amount of interesting material. One is a case Dr. 
Dercum made a study of at the Philadelphia Hospital and later was 
admitted to the Phipps Institute, exhibiting a condition in which both the 
lower and upper extremities, the pectoral muscles, were affected by some 



